
STATE OF CALIFORNIA 

TRAVEL EXPENSE CLAIM See ~nstructlons and *Privacy 
STD 282 (REV. 6/93) Statement On Reverse Side 

- 

CLAIMANT'S NAME I SSAN OR EMPLOYEE NUMBER' 
Terri Delgadillo - - -  1 ~evelo~mental Services 

(1) MONTHNEAR (3) (4) (5) MEALS @I g, 
June 2009 LOCATION o.T., m. (A) (0) 

(2) W E R E  EXPENSES LODGING NIC. RELO. INCIDEC 
WERE INCURRED BREAK- OR TALS COSTOF WPE 

DATE TIME FAST LUNCH DINNER TRANS. USED 

8:OOA 
June 19 12:OOP Sacramento PC 

5:OOP 
June 23 11 :00P Walnut Creek PC 

Page 1 ( 1 Pages 

DEPARTMENT 

POSlTlON 
Director 

  
CITY STATE ZIP CODE 

   

TRANSPORTATION (8) (9) 

(c) 1 (D) TOTAL 

1600 9th Street, Room 240 1 654-1897 
CITY STATE ZIP CODE 

Sacramento CA 95814 

CARFARE. PRIVATE CAR USE BUSINESS EXPENSES 
TOLLS EXPENSE FOR DAY 

PWNG MILES M U N T  

CBflD NUMBER 

E99 

CLAIM TOTAL I $ 96.50 
(1 1) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach rsceiplshrouden when required) l(12) NORMAL WORK HOURS 

RESIDENCE ADDRESS' 

June 19--Association of Regional Center A~encies Board of Directors Meeting 
June 23--AlamedalContra Costa DD Councils Annual Dinner and Awards Ceremony 

DIVISION OR BUREAU 

DIRECTOR'S OFFICE 

NOTE: $10 parking includes $4 toll 

INDEX NUMBER 

473-001 
HEADQUARTERSADDRESS 

8a to Sp 
(13) PRIVATE VEHICLE LICENSE NUMBER 

 

TELEPHONE NUMBER 

1 ~ 4 )  MILEAGE RATE CLAIMED 

) PND BY REVOLVING FUND CHECK NUMBER I 




